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I. EXECUTIVE SUMMARY

Special Care Outreach:
Increasing Child Care Options for Children with Severe Disabilities

Corinne W. Garland, M.Ed. Sheri C. Osborne, M.Ed.
Project Co-Director Project Co-Director

Special Care Outreach is a program of Child Development Resources, Inc. (CDR), a nationally-
recognized private, nonprofit agency located in Norge, Virginia. CDR provides services for young
children and their families in the community and training for early childhood professionals

throughout the nation.

The Special Care Outreach project was designed to expand inclusive child care options for families
of young children with severe disabilities through replication of the SpecialCare model of training,
while developing linkages for collaboration through interagency planning groups. The SpecialCare
model of training builds on traditional caregiving roles and skills, expanding caregivers'
knowledge and level of comfort, so that caregivers are willing and able to extend their traditional
roles to care for children with disabilities. Training provides information on inclusive child care,

getting to know children with disabilities, building relationships with families, including young
children with disabilities in daily activities, community services for young children with disabilities,

and preparing for the child's arrival.

SpecialCare training teaches caregiverg how to seek consultation and assistance when needed
from parents and, with parent permission, from early intervention and early childhood special
education personnel to support successful placement of children with severe disabilities in
inclusive child care settings. SpecialCare Outreach was designed to increase the availability of
child care for children with severe disabilities both as a family support service and as an option for
natural and inclusive placements within the context of the IFSP or IEP.

During the past three years, SpecialCare Outreach provided training to 836 caregivers and helped

21 sites in 7 states replicate the SpecialCare model. Project staff worked with local interagency
groups that included representatives from early intervention, early childhood special education,
child care, other related agencies, and families. At each replication site, local trainers became

familiar with both the content and process of SpecialCare training so they could conduct training

in their own communities, supported by the SpecialCare Curriculum and Trainer's Manual, the
SpecialCare Curriculum and Trainer's Manual Planning Guide, and technical assistance from

the project. The curriculum and planning guide contain a trainer's manual with trainer's notes on
the content and methods for providing training, handouts for participants, suggested trainer's aids
such as flip charts and overheads, instructions for preparing for and implementing the training, as
well as additional resources. The SpecialCare curriculum and supporting materials are also

disseminated nationally as a project product, targeting agencies responsible for training child care
providers.

Evaluation data on training of 2,450 caregivers since 1990 clearly show that SpecialCare training
increases caregivers' knowledge and level of comfort, so that caregivers are willing and able to
extend their traditional roles to care for children with disabilities. A total of 1,056 persons
participated in SpecialCare Outreach between 1996-99: 836 caregivers, 185 replication trainers,

4



and 35 community supporters. Evaluation data also clearly indicate that replication trainers
achieve similar results as Special Care project staff when providing training to caregivers.
Evaluation of the replication process, the trainer's manual, and the planning guide (see Section
VI, Implications), indicate that all were helpful in preparing trainers to replicate the Special Care

model of training. These data, together with data from the caregivers trained by replication sites,
indicating an increase in both knowledge and comfort, demonstrate that SpecialCare Outreach is a
powerful tool for expanding child care options for families of children with severe disabilities.

Information about SpecialCare Outreach is available from Sheri Osborne at Child Development
Resources (757)566-3300.
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II. PROJECT DESCRIPTION

Special Care Outreach was designed to expand inclusive child care options for children

with severe disabilities from birth through age five by replicating a proven model of training which

increases caregivers' knowledge and comfort in caring for children with disabilities while

developing linkages for collaboration through interagency planning groups. The project addressed

the need for child care and inclusive early childhood programs both as a family support service

and as an option for natural and inclusive placements within the context of the child's

Individualized Family Service Plan (IFSP) or Individualized Education Program (LEP). Child care

and other inclusive options included center-based and family day care, Head Start, Early Head

Start, and private nursery and day schools.

SpecialCare Outreach provided training to caregivers (see Appendix A, Sample SpecialCare

Training Materials) and helped communities replicate the SpecialCare model of training.. Project

staff facilitated the development of and worked with local interagency groups that included

families, representatives from early intervention, early childhood special education, child care, and

other related agencies. In each community in which the project worked, local trainers became

familiar with both the content and process of SpecialCare training so that they were able to

conduct training in their own communities, supported by the SpecialCare Curriculum and

Trainer's Manual (see Appendix B, SpecialCare Curriculum Chart Outline), the SpecialCare

Curriculum and Trainer 's Manual Planning Guide and technical assistance from the project.

The goals for the project included:

GOAL 1: To coordinate project activities with state agencies and organizations

responsible for planning, implementing, and monitoring early intervention

and early childhood/special education services.
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Coordination of project activities with state agencies and organizations was essential to

accomplishing the project's overall purpose of expanding child care options for children with

severe disabilities. The state agencies with which the project worked fell into two groups: those

primarily concerned with services to children with disabilities including the lead agency for Part C

and the state educational agency (SEA); and those concerned with child care, such as the

Department of Social Services, and other agencies that varied from state to state (see Figure ***

in section VI, Implications, on pages *** a-e for state agencies participating in Special Care

Outreach).

Project staff collaborated with key state agency personnel to ensure a timely exchange of

information affecting training of caregivers; to ensure that key programs and policy planners were

aware of, and had the opportunity to affect project activities; and to enlist the support of agency

personnel in identifying potential replication sites. A letter of support from the Part C and/or 619

coordinator in each state in which Special Care Outreach works was required.

GOAL 2: To replicate, in coordination with local interagency coordinating councils

(ICCs), planning groups, or other similar coalitions, the Special Care model of

training for child care providers.

Using a well-developed set of criteria and the input of state agency personnel involved in

early intervention or early childhood special education, project staff selected those sites best

suited to replicate the Special Care model. Geographic areas with dense population were given

priority, anticipating that larger numbers of children with severe disabilities would benefit.

Agencies or communities whose needs and resources were not consistent with project goals and

resources received technical assistance to help them become ready for replication. If the request

for replication came from a community that did not have an interagency coordinating council

(ICC), the project worked with the community to develop a local planning team made up of, at a
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minimum, representation from the Part C program, the local educational agency (LEA), child care

providers, and families.

At each replication site, Special Care trained at least one group of caregivers, with local

early intervention/early childhood special education personnel participating as co-presenters so

that child care providers were given a complete and accurate overview of services available to

children with disabilities for whom they might care. Replication trainers were identified by the

local ICC or planning group to take part in Special Care training as learners in order to master the

content and process of training. Trainers received technical assistance from the project staff and

also from the SpecialCare Curriculum and Trainer's Manual and the SpecialCare Curriculum

and Trainer's Manual Planning Guide to use in training for new groups of caregivers after

outreach assistance was complete.

GOAL 3: To foster linkages among child care providers, families, and early

intervention and early childhood special education services to support

successful placement of children with severe disabilities in inclusive child care

settings.

The work scope for linkages was designed to ensure that SpecialCare Outreach actually led

to increased options for child care for families, both as family support and as natural or least

restrictive placements. Objectives and activities were designed to foster collaboration among

families, child care settings, the child care training community, and the early intervention/early

childhood special education service systems; and to ensure that families and the early intervention/

early childhood special education community were aware of trained caregivers.

Technical assistance from the project to the local ICCs or planning groups focused on

promoting collaboration between child care and early intervention/early childhood special

education systems. The purpose of collaboration was to ensure that early intervention/early
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childhood special education systems would inform families seeking child care of the availability of

trained caregivers; would consider child care as natural, inclusive, and least restrictive placement

options; and would develop strategies for providing consultation and appropriate services, as

specified in each child's IEP/IF'SP, within the context of the child care environment.

GOAL 4: To ensure that SpecialCare Outreach is responsive to the needs of families,

special educators, and caregivers by involving them in project activities.

Multiple options for family input and participation were created within the project design

and operation. Families were contacted through early intervention/early childhood special

education programs and through local parent organizations to inform them about the project.

Options for family involvement included, but were not limited to: participation on the project

advisory committee; participation in the delivery of SpecialCare training for caregivers as a co-

presenter and/or replication trainer, particularly with regard to establishing relationships with

families; and review of project materials. When families were not already represented on local

ICCs in established sites, the program facilitated their representation by requiring it of replicating

ICCs and local planning groups. Parents' input with regard to strategies for linking families with

trained caregivers was continually sought during project activities.

Special educators and early intervention personnel participated in SpecialCare Outreach as

members of the interagency planning group, co-presenters for community services during

SpecialCare training, and/or replication trainers. Caregivers also participated as members of the

interagency planning group, members of the advisory committee, and/or became replication

trainers.
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DI PROJECT CONTEXT

Over the last 25 years, increasing numbers of parents of children with disabilities are, or

need to be, in the work force and regulations regarding services for young children with

disabilities increasingly require placement in natural environments. To facilitate successful

inclusion of children with disabilities into community programs, two major elements are

essential: affordable, quality training for caregivers and collaboration among early intervention/

early childhood special education personnel, families, and child care providers.

For families of children with disabilities, finding adequate child care is difficult. For

families of children with severe disabilities, finding adequate child care becomes an almost

impossible task. Many of these families, lacking options for child care, have been forced to settle

for whatever arrangements they can find, however undesirable (Ott-Worrow & Baldassano,

1991). In fact, lack of adequate child care has forced some parents to leave the workforce,

thereby reducing the income of families who may already have extra financial responsibilities

associated with their children's disabilities (Ott-Worrow & Baldassano, 1991). Lack of adequate

child care denies families of children with severe disabilities a service seen as an integral part of

a family support system (Bedford & Knoll, 1989).

Families of children with disabilities, including those with severe disabilities want many

of the same things that all families seek in selecting a child care setting: "reliability, credibility,

appearance, responsiveness, and ability to be empathetic" (Deyampert, 1992, p.60). They

expressed a strong desire for their children with disabilities to form friendships with non-

disabled peers (Galant & Han line, 1993; Rose & Smith, 1993).

The Americans with Disabilities Act (ADA), P.L. 101-336, entitles children with

disabilities to the same right to services and facilities, including child care settings, which all

children have. Despite the fact that child care providers are required to take "readily achievable"

steps to accommodate children with disabilities, many child care providers still refuse to accept
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children with severe disabilities. In a national study (Willer, et al., 1990), only half of all centers

reported that they would accept children with disabilities and 18% reported that they make

decisions on a case-by-case basis. Fewer than 40% of regulated and 25% of nonregulated family

day care providers reported that they accept or would accept children with diagnosed handicaps.

Even when preschool and child care programs do accept children with disabilities, the

"most frequently reported diagnostic categories were speech/language impairment,

developmental delay, and behavioral disorders" (Wolery, 1993), indicating that children with

severe disabilities continue to be excluded from natural and inclusive environments and that their

families face increased financial and social barriers.

According to Suzanne Ripley, deputy director of the National Information Center for

Children and Youth with Disabilities (NICHCY), "a 'vast gulf' sometimes exists between the

laws designed to ensure that children with disabilities have access to child care" and families

who can actually find willing and trustworthy caregivers for their children (Ott-Worrow &

Baldassano, 1991, p. 10). Stipulations in insurance policies and inaccessibility of facilities are

cited by some child care providers as deterrents for caring for children with disabilities.

However, it is the lack of staff training that creates one of the largest obstacles to the availability

of child care for families of children with severe disabilities (Green & Widoff, 1990; Baglin,

1992).

While there is much evidence that child care providers need training in order to work

with young children with severe disabilities (Daniel, 1990; Benham, et al., 1988), many child

care providers have not received that training and lack the skills needed to meet children's special

needs. Without prepared staff, services provided in integrated settings are likely to be poor,

resulting in poor outcomes, and ultimately in less integration of children with disabilities (Strain,

1988).

As states have implemented Parts C and B (the sections which pertain to SpecialCare's
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targeted age population) of the Individuals with Disabilities Education Act (IDEA), a cadre of

trained child care providers has become an essential but frequently missing ingredient in the

successful placement of children in integrated and natural settings. In addition, early intervention

and early childhood special education service providers must develop collaborative processes to

ensure successful placement of children in inclusive settings (Salisbury & Vincent, 1990; Odom

& McEvoy, 1990).

Unfortunately, while traditional training for caregivers has focused on skill development,

curriculum, and strategies for group activities, the most significant issues related to caring for

young children with severe disabilities are those of attitudes, beliefs, values and the affective

development of teachers (Volk & Stahlman, 1994; Greenman, 1994; Rose & Smith, 1993;

Meyerhoff, 1992; Pawl, 1990). Responding to a national survey of special education program

and policy officials, program directors of child care, Head Start and special education services,

and parents concerning barriers, including policy, attitudes, curricula, and methods, nearly 60%

of survey respondents cited attitudes as a barrier to preschool mainstreaming (Rose & Smith,

1993).

Thus, the literature suggests that two factors combine to make training of child care

personnel a critical element in the successful implementation of IDEA:

Increasing numbers of children with disabilities, including severe disabilities, whose parents
are or need to be in the work force require the availability of appropriate child care as a part
of the support system needed by families.

Child care settings play an increasingly prominent role in the IFSP and IEP as the natural or
least restrictive environment in which early intervention or early childhood special education
services are provided.

The literature also identifies three major problems that stand in the way of making

quality, available care a reality for many families and their children:
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Child care providers lack the training needed to be both willing and able to care for children
with disabilities, especially severe disabilities (McLean & Hanline, 1990; Ott-Worrow &
Baldassano, 1991).

Traditional training has focused on curriculum and skills while caregiver attitudes present the
major barrier to inclusive child care (Rose & Smith, 1993).

To address these problems, Special Care Outreach was designed to expand inclusive child

care options for families of young children with severe disabilities through replication of a

proven model of training that increases caregivers' knowledge and level of comfort, combined

with technical assistance that is designed to increase community collaboration.

In order to have the greatest impact, Special Care Outreach activities were planned in

conjunction with local interagency coordinating councils, planning groups, or LEAs having

responsibility for the design of local early intervention and preschool special education systems

and related services for children with disabilities from birth to five years of age. The model

design formed linkages between caregivers and early intervention/early childhood special

education providers during planning and training and afterward through technical assistance.

Technical assistance to replication sites included the review and selection of strategies to ensure

that families are linked with trained caregivers.

The original Special Care model and Special Care Outreach were designed with

considerable input from a wide variety of families who served on the advisory committee of the

model project and who participated in model design and refinement, along with other families

who had assisted in outreach design. The outreach project invited broad family participation in

outreach activities and, at the same time, respected each family's right to determine the extent to

which they wished to be involved. Site selection criteria required the participation of families on

the interagency planning group at the replication site so that each community-based replication

would reflect family preferences and priorities. Project staff included family training consultants

who have experience as the parent of a child with a severe disability.
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Special Care has strong evidence of the impact of the model in increasing the knowledge

and comfort of both home- and center-based child care providers in caring for children with

disabilities (see Section VI, Implications).
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IV. PROJECT ACCOMPLISHMENTS

During the past three years, Special Care Outreach provided training to 836 caregivers

and helped 21 sites in 7 states replicate the Special Care model. Project staff worked with local

interagency groups that included representatives from early intervention, early childhood special

education, child care, other related agencies, and families. At each replication site, local trainers

became familiar with both the content and process of Special Care training so they could conduct

training in their own communities, supported by the Special Care Curriculum and Trainer's

Manual, the Special Care Curriculum and Trainer's Manual Planning Guide, and technical

assistance from the project.

Site Selection

Special Care Outreach used a well-developed set of criteria for the selection of sites to

replicate the Special Care model. These criteria were based on the assumption that in order to

make a substantive impact on community systems providing early intervention and early

childhood special education services in natural and inclusive environments, several key

stakeholders must be represented. These stakeholders included at a minimum: families of

children with disabilities, local or state Part C providers or systems planners, local or state

educational agencies, and child care providers or planners.

Project staff responded to contacts regarding project services and products from

personnel in 35 states, the District of Columbia and two countries. The states and countries

include Alabama, Alaska, California, Colorado, Delaware, Florida, Georgia, Hawaii, Illinois,

Indiana, Kansas, Kentucky, Louisiana, Maine, Michigan, Mississippi, Missouri, Nebraska, New

Hampshire, New Jersey, New York, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania,

Rhode Island, South Carolina, Tennessee, Texas, Utah, Vermont, Virginia, Washington,

Wisconsin, Canada, and South Korea. Seven of the states (highlighted in bold) provided one or

more of the 21 total replication sites.
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For each request, project staff evaluated site potential and chose those best suited for

replication activities using the criteria in Figure 1 (Special Care Site Selection Criteria, below).

Priority was given to geographic areas with dense population statistics where there might be a

greater concentration of children with severe disabilities. Only communities with interagency

commitment and representation of key stakeholders were selected as sites. In some cases, other

stakeholders were identified by sites to participate for additional community support.

FIGURE 1 Special Care Site Selection Criteria

Support for replication by state Part C lead agency and/or State Education Agency (SEA)

Request from local Part C, child care, family member, and/or LEA representative or already

established interagency collaborative group

Interagency commitment to participate in replication planning, training, and logistical
support

LEA and Part C representatives willing to participate in training

Identification of at least one local replication trainer

Agencies' policies guarantee equal access to services and in employment

Agencies' policies comply with state and federal regulations related to services for children

birth through five with disabilities and their families

Training and Technical Assistance Activities

To begin replication, an interagency planning group representing the key stakeholders for

successful inclusion was formed and worked together throughout the process. Planning group

members came from the state, local, or regional level and groups ranged in size from five to 50.

Because each group differed in the number of representatives, member responsibility, and

service system design, an individualized replication plan (see Appendix C for the SpecialCare
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Replication Site Planning and Action Sheet) was developed based on community needs and

resources.

This plan originated at an interagency planning group meeting and was a record of

specific information and decisions about each community site's unique replication process. Costs

for travel, training, and replication were supported by state, regional, and/or local resources,

including Comprehensive System of Personnel Development (CSPD) funds, child care resource

and referral budgets, and interagency coordinating council training resources. A Replication

Agreement (see Appendix C) was signed at each planning meeting by the participating

stakeholders to document the planning and replication process.

Each group planned for the initial SpecialCare training, held within their community and

conducted by SpecialCare project staff. Replication trainers attended training along with child

care providers, experiencing the eight-hour SpecialCare training from the learner's point of view.

Observation of SpecialCare training was designed to help trainers become familiar with the

SpecialCare process, the curriculum, and the use of materials.

Following each day of training by SpecialCare staff, replication trainers attended a

debriefing session to discuss their observation of SpecialCare training, ask questions about the

training process and content, review roles and responsibilities for conducting the training in their

community, and also receive a copy of the SpecialCare Curriculum and Trainer's Manual and

the SpecialCare Curriculum and Trainer's Manual Planning Guide. The Trainer Needs Survey

(see Appendix D) is an instrument designed by the project to help assess the trainer's needs and

resources. This survey helped determine information needed by replication trainers in order to

provide training related to children with disabilities and was used by trainers as needed.

Technical assistance began during the first debriefing session and remained available throughout

the outreach process.
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During Special Care training, a family member from the community participated as a co-

presenter to provide information on raising a child with a disability and to share experiences with

early intervention, early childhood special education, and/or child care programs. A community

service provider offered information about the services available for children with disabilities

through state, regional, and local agencies and how caregivers could help families make referrals

when they had concerns about children's development. Early intervention and early childhood

special education personnel participated as co-presenters so that local child care providers could

get a complete and accurate overview of services available to children with disabilities for whom

they might care.

This collaborative aspect of replication ensured that the state service system was

accurately portrayed to caregivers, that input and perspectives from family representatives were

shared, and that initial relationships were built between the child care and early

intervention/early childhood special education communities. Some family and community co-

presenters also became Special Care replication trainers.

Following Special Care training by project staff, the interagency planning group

scheduled additional training to be conducted by replication trainers and supported by technical

assistance from project staff and two project materials: the Special Care Curriculum and

Trainer's Manual and the Special Care Curriculum and Trainer's Manual Planning Guide.

Technical assistance from the project covered all areas of replication, including training,

collaboration, linkages, and resources.

Quarterly contacts were maintained with each site to provide technical assistance as

needed, such as:

providing evaluation data results from the training conducted by Special Care project
staff;
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helping replication trainers to prepare for replication training by answering procedural

questions about training activities, preparing family and community co-presenters,
collecting data, and collaboration;

providing evaluation data results from replication training;

providing informational materials and resources;

conducting additional training by Special Care project staff to prepare more replication

trainers;

providing technical assistance for collaboration and linkages; and

making revisions and additions to replication plans.

Participants

A wide variety of organizations, agencies and individuals participated in Special Care

Outreach. Rural, urban, and suburban regions were all represented. Participants represented

private nonprofit, as well as federally and state-funded agencies that included child care resource

and referral agencies, local and/or state Head Start providers and planners, early intervention

programs, early childhood special education programs, university affiliated programs, and

community groups. At many replication sites, key stakeholders were already participating in

services for children with disabilities and their families through local interagency coordinating

councils.

Replication trainers included family members and individuals from early intervention,

early childhood special education, administration, and home- and center-based child care.

Specific information about each site, including agencies involved, training participants, training

dates, and replication trainers is listed in Special Care Outreach Site Information (see Figure 3, in

Section VI, Implications, on pages 23a-e).

Replication of the model was conducted with a total of 21 sites in 7 states (see Figure 2,

Special Care Outreach States and Sites on page 17), where a total of 1,056 people participated in

Special Care training and replication. States, cities or regions, and numbers of sites include:

16
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FIGURE 2 Special Care Outreach States and Sites

Indiana (statewide) (2) Bay St. Louis, Mississippi (1) New Jersey (statewide) (6)

Tulsa, Oklahoma (1) Austin, Texas (2) Bryan, Texas (1)

American Fork, Utah (1) Cedar City, Utah (1) Ogden, Utah (1)

Chesapeake, Virginia (1) Clifton Forge, Virginia (1) Hampton/Newport News,
Virginia (1)

Piedmont, Virginia (1) Western Tidewater,
Virginia (1)

Special Care Outreach sites have implemented the replication process in various ways.

Some examples follow:

In New Jersey, travel costs for Special Care staff were supported by the New Jersey
Department of Human Services, Special Needs Child Care Project, using CSPD funds.
Local interagency coordinating councils collaborated to cover training costs and provide
meeting space for the training during this statewide endeavor. Collaboration in this state
had existed at the state level between early intervention and child care representatives but
had not existed at the local level prior to Special Care training. Trainers from the child
care community and early intervention service delivery system met for the first time at
the Special Care training and continue to work together on planning collaborative
replication trainings.

The Indiana Parent Information Network (IPIN) supported travel costs for two training
days in order to prepare the large number of replication trainers needed to provide
training for caregivers statewide to fulfill its grant focus on including children with
severe disabilities in child care. Training costs were shared among local agencies
participating in the interagency planning group. TIN linked with the Indiana Association
for Child Care Resource and Referral Agencies (IACCRR) to use IACCRR trainers
around the state while creating an additional link with the state community college
system to apply the eight hours of Special Care training as part of the Child Development
Associate (CDA) credential for caregivers. Also, agencies that had not collaborated for
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I

Iinclusive child care previously, came together through the Special Care replication

process.

IThe Texas Interagency Council on Early Childhood Intervention (ECI) supported
Special Care travel costs at the state level but implemented training through local and
regional sites at the community level. In both Austin and Bryan, the Special Care
replication process strengthened collaboration which had begun between the early
intervention programs and the child care management system (CCMS).

IIn Virginia, travel and training costs were supported by a group of collaborative agencies
that linked with the local interagency coordinating council in each region.

I
Products

IThe Special Care Curriculum and Trainer's Manual Planning Guide was drafted in 1997

and included topics, such as Getting Started, Training Preparation, The Family Presenter, The

Training Day, Special Care Training, Participant Notebooks, Getting Participants Involved, and

ISpecial Care Resources (see Appendix E for Planning Guide table of contents). A field test

Iversion was sent to replication sites with a feedback form for comments and suggestions (see

Section VI, Implications). Trainers' feedback and new ideas were incorporated in the completion

Iof the Planning Guide during the third year of the project.

SpecialCare staff have revised the SpecialCare Curriculum and Trainer's Manual to

reflect updated information since the curriculum was first written in 1993 and to incorporate

information about children with severe disabilities into curricular activities. Effort was made, in

the curriculum, to avoid focusing on children with severe disabilities as a separate group within

the larger population of children with special needs. Copies of the curriculum are available

Inationwide and are marketed to agencies providing training to child care providers.

IDissemination Activities

A variety of strategies were used to disseminate project information and resources.

Information about the SpecialCare model on which outreach is based and current outreach

Iservices was disseminated through NEC*TAS in the following ways:

18 21



Included in NEC*TAS Outreach Project Information 1996, 1997, 1998, 1999;

Distributed at NEC*TAS/OSEP Project Director's Meetings 1996-1999;

Statewide dissemination activities included distributing information and materials

through presentations at the following state conferences and meetings:

"Building a Stronger Foundation: Expanding Inclusive Child Care Options for Young
Children with Disabilities" at the 42nd annual Virginia Association for the Education of
Young Children Conference in Arlington, Virginia, March 1998;

"Special Care: A Model of Training for Including Children with Disabilities in Child Care
Settings" at the annual Early Childhood Statewide Conference sponsored by the Texas
Interagency Council on Early Childhood Intervention in Austin, Texas, May 1998;

"'Together' We Can Include All Children" at the 43rd annual Virginia Association for the
Education of Young Children Conference in Roanoke, Virginia, March 1999;

"Building Partnerships to Include All Children" at the annual Early Childhood Statewide
Conference sponsored by the Texas Interagency Council on Early Childhood Intervention in
Austin, Texas, May 1999;

SpecialCare Outreach activities were highlighted in articles including the following

newsletters and conference proceedings with national dissemination:

Child Development Resources, Open Lines, Fall 1996; Spring and Fall 1997; Spring and Fall

1998; Spring 1999;

"Fostering Linkages for Successful Inclusive Child Care through Collaborative In-Service
Training", article in conference proceedings of the annual CSPD Conference on Leadership
and Change sponsored by the National Association of State Directors of Special Education
and the Office of Special Education Programs, US Department of Education, in Washington,

DC, May 1999.

Other national dissemination strategies included providing SpecialCare information

through distribution of materials and presentations at the following national conferences:

1996

One-page announcement about SpecialCare Outreach distributed in the registration packets at
the annual International Conference of the Division for Early Childhood/Council for

Exceptional Children in Phoenix, Arizona, December;
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One-page announcement about Special Care Outreach distributed at the annual Conference of
Zero to Three in Washington, DC, December;

1997

One-page announcement about Special Care Outreach distributed at the 12th annual Early
Intervention/Early Childhood Summer Institute sponsored by Child Development Resources
and the College of William and Mary, Williamsburg, Virginia, July;

"Building a Community for ALL Children - Including Children with Severe Disabilities in

Child Care," presentation at the national conference of the Association for Persons with
Severe Handicaps in Boston, Massachusetts, December;

One-page announcement about SpecialCare Outreach distributed at the annual Conference of
Zero to Three in Nashville, Tennessee, December;

1998

"Fostering Collaboration and Linkages for Successful Inclusive Child Care", presentation at
the annual Project Director's Meeting sponsored by NEC*TAS and OSEP in Washington,

DC, February;

SpecialCare Outreach hosted a local downlink site in conjunction with the Region III
Disabilities Services Quality Improvement Center, inviting child care providers, families,

local and state early intervention representatives, local and state early childhood special

education representatives, and community groups for the National Video Teleconference,
"Natural Environments: Linking to the Community", sponsored by NEC*TAS, Hampton,

Virginia, May;

"All Kids Like Cookies: Helping Caregivers Care for Young Children with Disabilities in

Inclusive Child Care Settings" presentation at the annual Early Childhood Professional
Development Conference sponsored by the National Association for the Education of Young

Children in Miami, Florida, June;

One-page announcement about SpecialCare Outreach distributed at the 13th annual Early
Intervention/Early Childhood Summer Institute: "Caring for Children, Families, and You",
sponsored by Child Development Resources and the College of William and Mary,
Williamsburg, Virginia, August;

"SpecialCare: A Model of Training for Including Children with Disabilities in Child Care
Settings" presentation at the annual National Black Child Development Institute in Chicago,
Illinois, October;

SpecialCare Outreach hosted a local downlink site in conjunction with the Region III
Disabilities Services Quality Improvement Center, inviting child care providers, families,
local and state early intervention representatives, local and state early childhood special

20 23



education representatives, and community groups for the NEC*TAS National Video
Teleconference, "Natural Environments Part 2: Implementation in the Community", in
Hampton, Virginia, November;

"Fostering Linkages for Successful Inclusive Child Care" poster session at the annual
International Conference of the Division for Early Childhood/Council for Exceptional
Children in Chicago, Illinois, December;

One-page announcement about Special Care Outreach distributed at the annual Conference of
Zero to Three in Washington, DC, December;

1999

"Fostering Linkages for Successful Inclusive Child Care through Collaborative In-Service
Training" presentation and published monograph article at the annual CSPD Conference on
Leadership and Change sponsored by the National Association of State Directors of Special
Education and the Office of Special Education Programs, US Department of Education in
Washington, DC, May.

One-page announcement about Special Care Outreach distributed at the 14th annual Early
Intervention/Early Childhood Summer Institute, sponsored by Child Development Resources
and the College of William and Mary, Williamsburg, Virginia, August;

Each summer, over 450 newsletters (see Appendix F) were mailed to Part C and 619

coordinators, child care licensing directors, ICC chairs, and parent information centers in each

state, Head Start Disabilities Services Quality Improvement Centers in each region, and national

early childhood, special education, and parent organizations.
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V. PROBLEMS ENCOUNTERED

No significant methodological or logistical problems were encountered. Minor

adaptations were made to the outreach process as sites developed their individualized plans and

implemented training and replication.

25
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VI. IMPLICATIONS

The evaluation plan was designed to provide both quantitative and qualitative

information. Impact of the project was measured quantitatively, in terms of the numbers of

communities replicating the model along with the numbers of child care providers receiving

training, and in terms of increased caregiver knowledge and comfort comparing pre- and post-

training results achieved by Special Care staff with those achieved by replication trainers.

Evaluation data on caregivers trained during the three years of project operation clearly indicate

that caregiver knowledge and comfort are increased by training and these increases occurred

whether the training was conducted by Special Care project staff or by replication trainers.

Qualitative data include comments from caregivers, replication trainers, and planning group

participants regarding the effect of the training and the success of the replication process.

The project asked three critical evaluation questions:

1. What has been the extent of outreach activity and replication site participation?

2. What has been the extent to which replication sites achieve the same outcomes as the

original model?

3. What has been the extent to which replication methodology is successful?

1. Extent of Outreach Activity and Replication Site Participation

Documentation measures provide quantitative information about the extent to which

planned project activities have occurred, the numbers of training held, and the numbers of

persons participating. Figure 3, SpecialCare Outreach Site Information, on pages 23a-e,

delineates the participating agencies for each of the replication sites, the dates SpecialCare

training was conducted, the dates of replication trainings, and the number of persons

participating in each. A total of 1,056 persons participated in SpecialCare Outreach: Increasing

Child Care Options for Children with Severe Disabilities between 1996-1999 in 21 sites in 7

states; 537 at training conducted by SpecialCare project staff and 519 at training conducted by

23 2 6
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replication trainers. Within the 21 sites, 185 replication trainers were prepared to continue

Special Care training in their local communities.

2. Extent to which Replication Sites Achieve the Same Outcomes as the Original Model

Efficacy of the Special Care model is judged, in part, by the extent to which Special Care

training increases the knowledge and comfort of caregivers in working with children with

disabilities. Caregivers receiving training from Special Care staff during replication completed

the same pre- and post-training knowledge and comfort measures used to evaluate model

efficacy. In addition, caregivers completed the five-item evaluation of the training itself. All

measures are contained in Appendix G.

Replication trainers were also asked to use the same instruments to evaluate their training

and to return the measures to the project staff for analysis. These measures were used in both

formative and summative ways and provided valuable feedback to project and replication

personnel about the success of their efforts as trainers and about the success of their replication

process. Data were analyzed, as for the original model, by comparing pre- and post-measures for

each group training and by comparing results across types of training personnel and sites,

providing information about whether replication trainers achieve the same outcomes as

SpecialCare staff.

Extent of Knowledge Increases for Training by Replication Trainers

The Special Care project developed a measure consisting of 15 multiple-choice questions

to examine the participants' knowledge of information contained in SpecialCare training. Each

question had three options and there was only one correct answer. Complete pre- and post-test

data are available for 732 participants trained between 1996-1999 by project staff (302) and by

replication trainers (430). The results on the knowledge measure were analyzed in a 2 Time (pre

vs. post-training) X 2 Group (Special Care staff vs. replication trainers) repeated measures

analysis of variance (ANOVA). This analysis indicates significantly higher knowledge scores on
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the post-test than on the pre-test training (F(1, 730)=.89, p<.001) which was attributable to an

increase of 10% in the scores of the participants in the Special Care training. Percent correct by

training type includes: Special Care staff Pre: 79.3; Post: 89.3; replication trainers Pre: 80.0;

Post: 90.1. There were no significant group and time factors (F(1, 730)=380.66, p<.34) which

demonstrates that the change in scores between pre- and post- test was similar for the

participants trained by Special Care staff and those trained by replication trainers. These results

indicate that the trainings provided by Special Care staff and replication staff were equally

effective in increasing the participants' knowledge about caring for children with

disabilities (see Figure 4 on page 25a).

Extent of Comfort Results for Training by Replication Trainers

To assess the level of comfort participants felt about caring for children with disabilities,

a 7-item questionnaire using a Likert -like 6-point scale was developed. A rating of "1" on an

item indicated very low comfort and a rating of "6" indicated very high comfort. The comfort

measure was administered as a pre-test before training began and as a post-test at the end of the

training session.

Complete data is available for 744 caregivers trained between 1996-1999 by project staff

(289) and by replication trainers (455). The comfort measure data were analyzed in a 2 Time

(pre- vs. post-training) X 2 Group (Special Care staff vs. replication trainers) repeated measures

analysis of variance (ANOVA). The results of this analysis indicate significantly higher comfort

scores on the post-test compared to the pre-test training (F(1, 742)=741.21, p<.001). Comfort

level by training type includes: Special Care staff Pre: 4.1; Post: 5.0; replication trainers Pre:

4.1; Post: 4.8. There was not a significant difference between the scores of the participants

trained by Special Care staff and those trained by replication trainers (F(1, 742)=2.09, p<.15).

These results indicate that Special Care training increased participants' level of comfort in

caring for children with disabilities. They also indicate that the participants trained by the
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replication staff started and ended the training with comfort measure scores that were similar to

those of the participants trained by Special Care staff Most importantly, results were consistent

across training sessions conducted by both types of personnel indicating that Special Care

efficacy is maintained when the model is replicated by other trainers (see Figure 5 on page

26a).

Caregiver Perceptions of Training

In addition to the comfort and knowledge measures, 764 caregivers completed a post-

training evaluation questionnaire between 1996-1999 about the training experience. The measure

consisted of five 5-point Likert-type items, with 5 being high. Participants were asked to rate:

overall quality of the training

appropriateness of the information

opportunity for questions and discussion

helpfulness of training materials, and

whether training would help them care for children with disabilities.

The average response to each question was 4.6 or above and the mean of the total response to

the scale was 4.7. These scores indicate high satisfaction and belief that the training would

help them care for children with disabilities. Importantly, there were no differences in

ratings based on whether the training was conducted by SpecialCare staff or by replication

trainers.

In conclusion, caregivers' knowledge, comfort, and interest in caring for children with

disabilities all increased following training. Outcomes were not differentially affected by the

personnel conducting the training nor was satisfaction with the training related to training

personnel. These results provide strong evidence that SpecialCare training is a highly effective
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and replicable model for expanding natural and inclusive child care options for families of

children with severe disabilities.

3. Extent to Which Replication Methodology is Successful

Qualitative data were considered along with data regarding training outcomes to measure

the success of the replication process. Using the SpecialCare Training Evaluation (see Appendix

G), caregivers were asked to indicate how the Special Care training would help them care for

children with disabilities, how their attitudes had changed, and what they would remember most.

As reported earlier, there were no differences in ratings based on whether the training was

conducted by Special Care staff or by replication trainers. This indicates that replication sites

have the capacity to successfully implement the Special Care training model.

The following comments from caregivers receiving Special Care training illustrate the

effect the project has had on their level of comfort in caring for children with disabilities:

If this training will help you care for children with disabilities, please give an example of

how it will help:

"I do not have a child in my care at this time, but I have opened my mind to accept a
different challenge now."

"Before I attended this course, I had no knowledge of how to care for a special needs
child. I am much more confident now."

"I feel more comfortable talking with parents and finding resources to help the family."

"I will look forward to serving all types of children now."

"We already have the skills - we just need to adjust our environment and education."

"I realized I have the ability to work with special needs children."

"The training was very informative and fun. It made us realize that children are children
despite any disabilities."

BEST COPY AVAILABLE
27
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My attitude changed about:

"My fear sometimes as a trainer presenting a special needs workshops I was
intimidated by not having or knowing the 'technical terminology. This workshop helped
validate that a knowledge of early child development is most important."

"My personal fears for including children with disabilities are now extinct."

"I feel more confident that I am qualified to take care of a special needs child "

"My attitude changed about inclusion. I have always thought that it was not a good thing
because I thought the child with disabilities would not get the services he or she needed
Now I understand that it is a positive experience for all involved"

"I now know how easy it would be to include a disabled child"

"I learned how to work with a child's ability instead of stressing their disabilities."

I learned how children with disabilities may feel and how to help them be more
comfortable."

I think what I'll remember most was:

"The presentation by the parent what she said affirmed the entire training day in a very
personal and effective manner."

"We were provided with a good deal of useful information. So many training sessions
turn out to be just 'share ' sessions."

"The enthusiasm of the trainers made the session fun. They had a wonderful way of
making learning exciting."

"The various activities that made us realize how a child with a disability really feels."

"The session was clear, precise, and to the point. We were treated as intelligent,
educated providers."

"The task tables that helped participants 'walk in the shoes' of a special needs child "

"I will remember how important a good foundation in child development improves the
success of inclusion."

"The training was informative and validating and I loved the parent who shared her
personal story testimonials really help to validate theory and practice."

"I will remember the benefits of including special needs children in a child care
program. It can benefit all of the children in the program."
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"I will remember the emphasis on family involvement."

"Learning as we go is okay we do not have to be experts to begin."

Replication trainers were asked to comment on the usefulness of the SpecialCare

Curriculum and Trainer's Manual and SpecialCare Curriculum and Trainer's Manual Planning

Guide in preparing for and replicating the SpecialCare training. Response were extremely

favorable. Their comments about the curriculum include:

"The unit introductions were very useful for new trainers."

"It is so convenient to have trainer's notes related to the handouts."

"The layout of the curriculum made it easy to plan training components."

"Each unit is very well laid out, easy to follow, with clear instructions and direction."

Wound everything I needed to conduct the training great information organized well
easy to read"

"The training activities were the best part of the training the participants enjoyed these
also."

"The handouts provide excellent information for participants and can be used for future
reviews."

"Everything about the curriculum was excellent."

"The planning guide is very clear, concise and detailed It helped me know just where to
look for materials I'm used to 'fumbling for" in my trainer's folder.

"The most beneficial piece of the planning guide for me is the checklist of materials and
equipment. I find it extremely useful in making sure all bases are covered and in dividing
responsibilities among the team of presenters. "

"This planning guide contained some fresh ideas I provide many trainings each year
for child care providers in our community and I love finding new ideas!!."

"The vast experience you have in presenting this material is evident in the amount of
detail included in the planning guide instruction."

"Extremely thorough! "

"The planning guide provides structure but allows for individuality as well."
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"What can I say? You have thought of just about everything. The packaging of the
materials makes the trainer preparation easy and enjoyable."

A telephone survey was conducted with a sample of personnel from replication sites who had

participated in SpecialCare training by project staff at least one year prior to the survey.

Respondents were asked to comment on replication of the SpecialCare model of training,

community collaboration, and satisfaction with the SpecialCare Outreach process.

Telephone survey responses included the following:

"SpecialCare was a part of our Healthy Child Indiana grant focusing on children with
severe disabilities. We embedded the 8 hours of SpecialCare training into the second
certificate level of a 3-level caregiver certification within the community college system.
The replication process was great and the SpecialCare curriculum is very strong."
(Indiana)

"I have seen individuals become more comfortable caring for children with disabilities.
When we go back to centers where staff have participated in training, we see
implementation of strategies for inclusion learned by caregivers at SpecialCare training.
Parents are being informed by other community agencies to call the child care
management services agencies about the SpecialCare project so parents can find trained
caregivers." (Texas)

"SpecialCare Outreach has been an important addition to our in-service training for
caregivers. Each group feels better prepared to accept children with special needs into
their centers and also feels like they now have resources to connect with when they have
questions or concerns. This should create more opportunities for families of children with
special needs to enroll their children in inclusive child care settings." (New Jersey)

"Parents at ICC meetings said they had had a hard time finding child care, even for
children with mild special needs. Families identified child care centers that could benefit
from training and then went back to those centers and told them about SpecialCare
training." (Virginia)

"Providers know they have a group of people to contact and networking increased"
(Virginia)

"Collaboration with our Mental Health/Mental Retardation agency became stronger as a
result of the SpecialCare project. Also, we have done more education with interagency
members about inclusion as a result of SpecialCare." (Texas)

"We already had some links with school systems but SpecialCare facilitated the links
with administrators who were not previously as committed to inclusion." (Virginia)
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"Special Care provided a structure for helping child care providers communicate with
families so that caregivers understood the perspective of how important it is for children
with disabilities to find a good child care placement." (Texas)

"SpecialCare Outreach is a really well-organized process. It provides the "meat and
potatoes." We can use the material over and over again. Our early intervention program
is now more tied together with the YMCA since SpecialCare training." (Virginia)

"We have increased our information to consumers about caregivers who are trained to
care for children with special needs and the level of training received" (Indiana)

"We collaborate much more than we did before. We are working well together now. Even
though we knew everybody before, since SpecialCare, we spend more time together."
(Virginia)

"We didn't have a set program before that could target inclusion. SpecialCare training
now reaches a lot of people. " (Virginia)

"We see SpecialCare as a very important and essential component to help reach our goal
of serving children with special needs in natural environments." (Mississippi)

"SpecialCare has been increasing families' options for child care we need to continue
spreading the word about training in the child care community. " (Texas)

"We have had a philosophy shift: we now approach inclusion with the idea that it will

work rather than 'well, let's give it a try' we are much more determined to make it
happen." (Virginia)

Outreach Efficacy

The following statements summarize SpecialCare outreach efficacy:

SpecialCare training increases both home- and center-based caregivers' knowledge about

working with children with disabilities.

SpecialCare training clearly increases the comfort level of both home- and center-based
caregivers in caring for children with disabilities.

Both home- and center-based caregivers perceive that SpecialCare training is helpful to
them in caring for children with disabilities.

Caregivers are more interested in caring for children with disabilities following

SpecialCare training.

The SpecialCare model of training is effective and can be successfully replicated by other
trainers with similar results.
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Project Impact

The Special Care Outreach project has contributed to current knowledge and practice by

providing families, caregivers, trainers, the early intervention and early childhood special

education systems, and the professional community at large with:

an effective and replicable model of in-service training for child care providers designed

to enhance their knowledge and level of comfort in caring for children with severe
disabilities, ages birth to five;

a complete 6-unit, 8-hour curriculum, trainer's manual, planning guide, and supporting
materials that can be used by replication sites to continue to train new groups of
caregivers;

a model that increases, in quality and number, inclusive placement options within child
care settings for children with severe disabilities;

a model that results in collaboration between providers of child care and early
intervention/early childhood special education; and

strengthened community systems of family support through the expanded child care
options for children with disabilities.

The work of the project during 1996-99 has resulted in the replication of Special Care

training in 21 sites in 7 states, where 1,056 persons participated, including 836 caregivers and

185 replication trainers. A copy of the Special Care Curriculum and Trainer's Manual is

available through the CLAS Early Childhood Research Institute, Culturally and Linguistically

Appropriate Services, at the University of Illinois, Urbana-Champaign. The Special Care

Curriculum and Trainer's Manual and the Special Care Curriculum and Trainer's Manual

Planning Guide are available from Child Development Resources, PO Box 280, Norge, Virginia,

23127.

Future Activities

Future activities will focus on two areas. The first is dissemination of information about

project products and project findings. Dissemination activities will target groups and

individuals providing training to home- and center-based caregivers, family networks and
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coalitions, and state agencies and organizations responsible for planning and implementing

services to young children with disabilities and their families.

The second is continued replication of the Special Care model of training. Child

Development Resources has been awarded a three-year grant to continue replicating the

Special Care Outreach project in communities nationwide. This grant will teach others how to

use the Special Care curriculum in their work as trainers of child care providers. This project

received support for replication in the states of Alaska, Delaware, Florida, Iowa, Louisiana,

Missouri, New Mexico, New York, Ohio, Pennsylvania, Texas, and Virginia.
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UNIT I
INTRODUCING INCLUSIVE CHILD CARE

Objectives and Agenda

Objectives

As a result of this session, you will

know what is meant by an inclusive child care setting,

be able to identify the benefits of inclusive child care,
and

become aware of your attitudes and feelings about
caring for a child with a disability.

Agenda

Overview and Purpose of the Session

Overview of Inclusive Child Care

Viewing the Video "Just a Kid Like Me"

Activity: Benefits of Inclusive Child Care Settings

Activity: Attitudes and Feelings

Summary

SC I HO #1 9/93
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We're Just Lucky!

A visitor got caught in a fire drill one day when I was
helping out. While we were waiting outside, she
asked:

"Why are there so many children with
disabilities here?"

My mind went blank for a second, then I found myself
saying:

"We're just lucky, I guess!"

(Parent of a child without a disability)

Preschool integration handbook (1991). Tallmadge, OH: The Family Child
Learning Center, p. 8.

SC I HO #2 9/93
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What Is an Inclusive
Child Care Setting?

One in which all children,

those with and without disabilities,

have an opportunity to play

and learn together.

One in which the special needs and interests

of each child, including those with disabilities,

are addressed.

SC I HO #4 9/93
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What Words Would You Use?

INSTEAD OF . . . USE . . .

Disabled, handicapped child

Deaf child

The retarded boy

Normal

SC I HO #5 11/94
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What Is Known about Caring for Young Children
in Inclusive Settings

All children learn skills and make developmental gains
at expected rates in inclusive settings.

Children usually do not imitate behaviors that are
inconsistent with their own levels of development.

Children do not magically interact.

Rejection of young children with disabilities by other
children is rare.

Successful inclusion heavily depends on the attitude of
caregivers.

Han line, M. F. & Bair, M. (1988). Supported transition to integrated preschools.
San Francisco, CA: San Francisco Unified School District.

Lewis, L. (1989). We're in this together. Des Moines, IA: Department of
Education, Bureau of Special Education.

SC I HO #6 9/93
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UNIT IV
INCLUDING YOUNG CHILDREN WITH
DISABILITIES IN DAILY ACTIVITIES

Objectives and Agenda

Objectives

As a result of this session, you will

understand how to create an accessible child care
environment to accommodate children with disabilities,

know how to encourage social interactions between
children, and

gain an understanding of how to plan activities to
ensure participation by all children.

Agenda

Overview and Purpose of the Session

Making the Child Care Environment Accessible

Encouraging Social Interaction Through Play

Helping Children Participate in Activities

Summary

SC IV HO #1 9/93
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Change the World Around Her

"You may not change Maria's disability . . .

You may not make her walk . . .

But you can make her li f e better . . .

You can change the world around her."

(Parent of a child with a disability)

Preschool integration handbook (1991). Tallmadge, OH: The Family Child
Learning Center, p. 12.
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The Accessible Child Care Environment

Children should have access to all the activities going on in
-the child care -setting.

Children with disabilities should be near other children.

All children should be situated as much alike as possible.

Adapted from: Preschool integration handbook (1991). Tallmadge, OH: The
Family Child Learning Center.
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Project STIP

Promoting Social Interactions

Interacting and playing with others provides many learning opportunities for young children.
In inclusive child care settings, children with and without disabilities may need to be
encouraged to play together. Social interaction between the two groups of children can be
encouraged in a number of different ways. Suggestions for ways to use caregiver attention
and to structure the ,child care, setting to promote socially interactive play are discussed
below.

Caregivers can be very effective in
promoting social interaction by
encouraging children to play together and
by praising them when they do. However,
it is important to remember that too much
adult attention may interfere with the
children's interactions. It is a good idea,
therefore, for adults to remove themselves
from the play situation once children have
begun to play together.

Caregivers also can promote interactions
by teaching children specific ways to ask
other children to play, to share toys, to
take turns, to express affection, and to
help other children.

Assisting children to control their
aggressive behavior encourages the
formation of friendships.

Planning small group activities that require
cooperation and sharing motivates socially
interactive behavior. For example,
painting a mural or making soup as a
group encourages children to learn to
work together.

Being certain that children with disabilities
are seated next to children without
disabilities makes it easy for the children
to interact with and learn from each other.

Allowing all children to lead activities, pass
out materials, and be successful in front of
others helps children view each other as
competent.

Toys such as blocks, dolls, dress-up
clothes, trains, and cars promote social
interactions much more than do toys such
as beads, clay, puzzles, and paints.

Making sure all children have toys that
they can play with competently encourages
children to play together.

Limiting the number of toys available and
requesting that children play in a small
area require children to share and engage
in the same activity, thereby encouraging
social interactions.

Adapted with permission from: Han line, M. F., & Bair, M. (1988). Supported transition to
integrated preschools. San Francisco, CA: San Francisco Unified School District.
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Guidelines for Activities

When planning how to include children with disabilities in
activities, consider the following guidelines:

Determine how much assistance is needed.

Provide opportunities for children to choose activities.

Provide types of activities similar to those used by
other children.

Position children appropriately to allow for maximum
independence.

Remember that individual children have individual
learning styles.

Provide or adapt whatever additional equipment or
materials may be necessary.

Preschool integration handbook (1991). Tallmadge, OH: The Family Child
Learning Center.

Special training for special needs: Module I: Monitoring development and
identifying special needs. (1989). Minneapolis, MN: Project ETC,
Greater Minneapolis Day Care Association and Portage Project, CESA
Five.

SC IV HO #6 8/94
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Helping Children with Speech or
Language Impairments

Children with a delay in their
communication development may have a
speech impairment, a language
impairment, or a combination of both.
Children with speech impairments often
have difficulty speaking in the correct
pitch and tone of voice, pronouncing and
sequencing the sounds used to talk, and/or
speaking with normal rhythm and speed.
Children with language impairments may
have difficulty expressing their ideas in
words and/or may have difficulty making
sense of what they hear. A delay in
communication development may occur as
part of another disability.

Project STIP

When including children with delays in
their communication development in
inclusive child care settings, keep in mind
that children learn language best when

- -they have the opportunity to practice
talking and listening and when language is
meaningful to them. Remember also that
children with speech impairments may be
shy about talking. Help the children feel
secure by gently encouraging them to use
the skills they have, while not asking them
to do anything that will be frustrating or
embarrassing. Let the children know that
any attempt at talking is appreciated.

To enhance children's communication development:

Listen attentively when a child speaks and respond to what the child has said. A
child with a speech impairment may be difficult to understand at first, but
understanding becomes easier as you get to know the child.

Remember to use names for objects and places and to use words for actions. For
example, instead of saying "Put it over there," say "Hang your bag on the hook."

If a child is having difficulty expressing himself, listen without interrupting for him to
finish speaking. Do not speak for the child.

Ask children open-ended questions instead of yes-no questions. Rather than saying
"Are you painting?" ask "What are you doing?"

A child who has difficulty understanding words may have problems responding
immediately to simple verbal directions. It may help to show the child what to do at
the same time you are telling her what to do, to use gestures along with the spoken
word, and to give the child a little extra time to respond.

Try not to anticipate and meet a child's needs before the child expresses a need.
Encourage the child to independently and spontaneously express his needs.

Expand on what a child says. For example, when a child says "Want ball," expand by
saying "You want the ball." This shows the child he is understood and also shows him
how to express himself in a more developmentally advanced way.

Adapted with permission from: Han line, M. F., & Bair, M. (1988). Supported transition to
integrated preschools. San Francisco, CA: San Francisco Unified School District.
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Helping Children Participate - Activity #1:
Children with Speech or Language Impairments

The purpose of this activity is to help you know how to help
children with disabilities participate in your child care setting. You
will have 15 minutes to complete the activity.

Instructions

Read Handout #8: Helping Children with Speech or
Language Impairments.

Do the task.

Discuss your ideas with the other members of your small
group. Use the chart paper to write down three to five ideas
your group has talked about.

Be prepared to share your ideas with the large group.

Task

Imagine you have just started caring for a child named
Kenny. Kenny is 4 years old and has a speech impairment. He
doesn't speak very often, and, when he does, he is hard to
understand.

Identify three things that you can do to enhance Kenny's
communication development.

SC IV SP #1 9/93

68



APPENDIX B

Special Care Curriculum Outline

69



SpecialCare Curriculum Outline

Unit I: Introducing Inclusive Child Care

Objectives Content

Teaching Method
Instructional Media

Contact
Time

- Know what is meant by an - Overview of inclusive - Lecture 1 hr. 20 min.

inclusive child care setting child care - Discussion

- Be able to identify the benefits of - Benefits of inclusive child - Video

inclusive child care care settings - Activity

- Become aware of attitudes and - Attitudes and feelings - Handouts

feelings about caring for a child
with a disability

Unit II: Getting to Know Children with Disabilities

Objectives Content
Teaching Method

Instructional Media
Contact
Time

- Understand why knowledge of - Child development - Lecture 1 hr. 15 min.

child development is important - High risk signs in young - Discussion

when caring for children with children - Activity

disabilities
- Become aware of how it feels to

have a disability

- Understanding child
development

- Areas of development

- Handouts

- Gain an understanding of how
children's development may be
affected by disabilities

- Principles of child
development

- All Kids Lilce Cookies
- How disabilities affect

development

Unit III: Building Relationships with Families

Objectives Content
Teaching Method

Instructional Media
Contact

Time

- Become more aware of families' - What families who have - Discussion 1 hr.

perspectives children with disabilities - Lecture

- Gain an understanding of the tell us Video

feelings families may have about
their children's participation in

- Guidelines for building
relationships with families

- Handouts

inclusive child care settings
- Be able to discuss ways to build

successful relationships with
families
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Unit IV: Including Young Children with Disabilities In Daily Activities

Objectives Content
Teaching Method

Instructional Media
Contact
Time

- Understand how to create an - Making the child care - Lecture I hr. 15 min.

accessible child care environment environment accessible - Discussion

to accommodate children with - Encouraging social - Activity

disabilities interaction through play - Handouts

- Know how to encourage social
interactions between children

- Helping children
participate in activities

- Gain an understanding of how to
plan activities to ensure
participation by all children

Unit V: Community Services for Young Children with Disabilities

Objectives Content
Teaching Method

Instructional Media
Contact
Time

- Be aware of the types of special - Early Intervention and - Discussion 30 min.-1 hr.

services that may be available for Preschool Special - Lecture

young children with disabilities Education Services - Handouts

- Understand how those services are
provided, where services might be
provided, and who might provide
those services

- Understand what to do if they have
questions or concerns about a
child's development

- Providing special services
- What to do when you have

questions or concerns
about a child's
development

- Sharing information with
other service providers

- Recognize the importance of
sharing information with other
service providers

Unit VI: Ready, Set, Go!

Objectives Content
Teaching Method

Instructional Media
Contact

Time

- Be able to identify strategies to - Strategies for a smooth - Lecture 30 min. -1 hr.

ensure a smooth beginning for beginning - Discussion

children with disabilities in child - Placing a child in a group - Video

care settings
- Have ideas about how to plan for a

child's arrival

- Qualifications needed by
caregivers of children with
disabilities

- Handouts

- Understand more about personal
beliefs about caring for a child with
a disability

- Questions caregivers
sometimes ask

- What to say
- Beliefs about caring for

children with disabilities

Note: The training is evaluated by pre/post knowledge and comfort measures.

SC 5/29-6
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SPECIALCARE OUTREACH REPLICATION AGREEMENT

This agreement is between Child Development Resources' Special Care Outreach project and

I. SPECIALCARE OUTREACH PROJECT COMMITMENT: Special Care Outreach will

provide the following:

One-day training of child caregivers using the Special Care model for inclusive
child care
Learning opportunities for replication trainers to include:

observation of Special Care training course
feedback and technical assistance based on evaluation of training

Independent study materials and SpecialCare trainer's manual
Technical assistance in developing a plan for collaboration among caregivers,
families, early intervention, and early childhood special education personnel
Technical assistance in developing procedures for linking families with trained
caregivers
Continuing technical support needed to ensure continued caregiver training by
SpecialCare replication trainers
Other, as appropriate

II. REPLICATION SITE PLANNING GROUP COMMITMENT:

Interagency Planning Group for the area including
agrees to replicate the SpecialCare model of training for child caregivers and agrees to:

Ensure key local stakeholder involvement in replication planning
Identify Part H/LEA personnel to participate in SpecialCare training
Identify at least one replication trainer
Identify local family member to participate in training, if available
Assist in logistical planning for training as needed
Assist in evaluation of SpecialCare Outreach through data collection
Guarantee equal access to services and in employment
Comply with all local, state, and federal guidelines and regulations related to

services for children with disabilities and their families
Identify strategies for non-federal cost sharing
Other, as negotiated

(Signature of SpecialCare Project Representative) Date

SC-10/22/96
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I

I

I(Signature of Site Contact) Date

I

I
(Signature of Planning Group Representative) Date

I

I

I(Signature of Planning Group Representative) Date

(Signature of Planning Group Representative) Date

(Signature of Planning Group Representative) Date

(Signature of Planning Group Representative) Date
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SPECIALCARE REPLICATION SITE PLANNING AND ACTION SHEET

SITE:

SPECIALCARE STAFF: DATE DEVELOPED:

SITE CONTACT:

ICompleted Activi Comments/Res onsibili /Action

Preparation for Replication
Activities

1. Review replication procedures
for project.

2. Identify replication trainer(s) at
each site.

3. Identify co-trainers from local
planning group to co-present unit
on community services.

4. Review responsibilities of co-
trainers for presenting local
information as part of community
services unit.

5. Determine technical assistance
needed in determining roles and
responsibilities of parents and other
personnel in training.

6. Plan for development of
handout on specific local services
available for use in replication
training.

7. Identify appropriate community
agencies who provide services to
families of children with
disabilities.

8. Identify planning group's need
for technical assistance related to
collaboration.

9. Determine dissemination
strategies for informing caregivers
of training. BEST COPY AVAILABLE
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SPECIALCARE REPLICATION SITE PLANNING AND ACTION SHEET

io

io

Activi Comments/Res onsibili /Action

10. Schedule training.

11. Review cost-sharing options
and determine financial strategies
and responsibilities.

Pre-Training Activities

12. Draft training agenda and
announcement and review with
Special Care staff.

13. Plan for preparation of
participants' training notebooks.

14. Review replication trainer's
role as observer/learner/participant
in initial training.

15. Disseminate information about
training to caregivers.

Training Activities

16. Conduct Special Care training.

17. Share information about early
intervention and preschool service
delivery systems during caregiver
training.

BEST COPY AVAILABLE
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SPECIALCARE REPLICATION SITE PLANNING AND ACTION SHEET

Activi Comments/Res onsibili /Action

18. Evaluate training, securing
caregiver, co-trainer and replication
trainer feedback.

Family Activities

19. Identify families of children
with disabilities living in model
replication area.

20. Identify family networks to
receive information about the
project.

21. Plan for the distribution of
awareness information to families
about the outreach project and
options for participation.

22. Plan for a survey of parents to
determine their interest in
participating in project activities.

23. Contact interested families.

24. Provide opportunities for
families to participate in training.

25. Establish procedures with
SpecialCare staff for informing
families and communities about
caregivers who have been trained.

26. Review options, including
direct mailing to families,
information and referral agencies.

BEST COPY AVAILABLE
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SPECIALCARE REPLICATION SITE PLANNING AND ACTION SHEET

Activi Comments/Res onsibili /Action

Post-Training Activities

27. Meet with Special Care staff to
debrief training observation
experience and ask questions about
training process and content.

28. Provide copy of SpecialCare
curriculum and trainer's manual
and copy of Planning Guide to
replication site.

29. Review SpecialCare trainer's
manual and the Planning Guide
with SpecialCare project staff.

30. Review roles and
responsibilities of replication
trainer in planning and conducting
additional training.

.

31. Determine replication trainer's
need for information prior to
additional training.

32. Schedule time with SpecialCare
staff to work on technical
assistance needs.

33. Request follow-up consultation
and technical assistance as needed.

34. Request additional materials
and resources as needed.

35. Evaluate replication process
with SpecialCare staff.

RPM. COPY AVAILABLE
, .
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TRAINER NEEDS SURVEY

Name: Date:

Agency: State:

To help us provide the information you will need to deliver Special Care training, please take time to complete the

following survey:

Your title:

Length of time in this position:

Job responsibilities:

Are you currently providing training for child care providers? Yes No

If yes, please describe the training you provide and how often you provide training to caregivers.

Have you had prior experience training child care providers? Yes No

If yes, please describe your experience.

Do you have prior experience working with young children? Yes No

If yes, please describe your experience.

Do you have prior experience working with children with disabilities? Yes No

If yes, please describe your experience.

BEST COPY AVAILABLE
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Trainer Needs Survey

Page 2

Please indicate your need for information in each area:

I Have I Would I Am

INCLUSIVE CHILD CARE Enough Like More Not Sure

The definition of inclusive child care

The rationale for inclusive child care

Appropriate terms to use when referring to children

with disabilities

How inclusive child care affects young children ....

The benefits of inclusive child care for:

the child with a disability

other children in the child care setting

the parents of a child with a disability

the parents of other children in the child care

setting

the caregivers of a child with a disability

Attitudes, feelings, fears, and concerns caregivers may

have about caring for a child with a disability

Other:

81
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Trainer Needs Survey

Page 3

Please indicate your need for information in each area:

CHILDREN WITH DISABILITIES

How children typically develop

The importance of understanding child development

when caring for children with disabilities

How to recognize behaviors that may indicate a child is

having a problem

Five areas of child development

How development is affected when a child has a

disability

General characteristics of children with:

Other:

speech and language impairments

mental retardation

learning disabilities

motor disabilities

hearing impairments

visual impairments

behavioral, social, or emotional

disabilities

I Have I Would I Am

Enough Like More Not Sure

82 SpecialCare-5/98-Rj



Trainer Needs Survey

Page 4

Please indicate your need for information in each area:

FAMILIES OF CHILDREN WITH

DISABILITIES

The importance of building relationships with families

of children with disabilities

How parents may feel about having a child with a

disability

How parents may feel about inclusive child care

settings for their children

Ways to build successful relationships with families

Other:

I Have I Would I Am

Enough Like More Not Sure

83
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Trainer Needs Survey

Page 5

Please indicate your need for information in each area:

INCLUDING YOUNG CHILDREN I Have I Would I Am

WITH DISABILITIES Enough Like More Not Sure

Ways to make the child care environment accessible to

children with disabilities

The importance of successful peer relationships and

social interaction

Ways to help children with disabilities and children

without disabilities interact socially

How to plan activities so that all children, both with and

without disabilities, can participate

How to include children with disabilities in activities

Some strategies to adapt equipment or material for

children with disabilities

General suggestions for helping a child who:

has a speech and language impairment . .

Other:

has a cognitive disability

has a motor disability

has a hearing impairment

has a visual impairment
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Trainer Needs Survey

Page 6

Please indicate your need for information in each area:

COMMUNITY SERVICES FOR I Have I Would I Am

CHILDREN WITH DISABILITIES Enough Like More Not Sure

Early intervention services available for infants and

toddlers with disabilities

Early childhood special education services available for

preschoolers with disabilities

What is an Individualized Family Service Plan (IFSP)..

What is an Individualized Education Program (IEP)...

How special services are delivered to children with

disabilities

The caregiver's role in service delivery

The variety of specialists that may work with children

with disabilities and their roles

How to share information with others who provide

services to a child with a disability

Caregiver options when there is a concern or question

about a child's development

Other:

85
SpecialCare-5198-gj



Trainer Needs Survey

Page 7

Please indicate your need for information in each area:

ENSURING A SMOOTH BEGINNING FOR I Have I Would I Am

CHILDREN WITH DISABILITIES Enough Like More Not Sure

Strategies to use to ensure a smooth beginning for a

child with disabilities into a child care setting

Ideas about how to plan for a child's arrival

Responding to questions and comments about the child

with disabilities

Other:

86
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SpecialCare Outreach:
Increasing Inclusive Child
Care Options

Over the past six years, the SpecialCare model

has been used to train over 800 caregivers to increase

their knowledge of and comfort with caring for chil-

dren with disabilities.

Child Development
Resources (CDR) is proud .

to let you know about
,SpecialCare Outreach: In- .

creasing Inclusive Child:
:Care Options, a project that
makes SpecialCare training .
'available to caregivers
around the country. The
project, which began work
on October 1, 1996, gives
priority to Empowerment
Zones and Enterprise Com-
munities.

SpecialCare uses a
proven model of training .
that builds on traditional
caregiving roles and skills
so that caregivers are able
to extend those skills to
care for children with dis-
abilities.

SpecialCare Out-
reach not only provides
training for caregivers, but
also helps communities rep- .

licate the SpecialCare
model. Project staff work

with local interagency
groups that include repre-
sentatives from early inter-
vention, early childhood
special education, child
care, other related agencies,
and families. In each com-
munity in which the project
works, local trainers be-
come familiar with both the
content and process of
SpecialCare training so that
they can conduct training in
their own communities,
supported by the
SpecialCare Trainer's
Manual and technical assis-
tance from the project.

The importance and
value of community part-
nerships in child care train-
ing was recently demon-
strated during a state inter-
agency planning meeting in
Montgomery, Alabama.
Fifty people attending this
meeting represented the
state offices of early inter-

ql

vention, of preschool spe-
cial education and of day
care licensing, family mem-
bers of children with dis-
abilities, and twelve Child
Management Agencies
(CMAs). Although many
of the key state agencies in
Alabama already had work-
ing relationships with each
other, the SpecialCare Out-
reach process provided an
opportunity to forge new
relationships at the state
level on behalf of children
and families. As a result of
this first-rate collaborative
effort, the state will repli-
cate SpecialCare training
statewide in twelve regions.

The project's goal is
to train approximately six to
nine sites in four to six states
each year. Project staff are
currently working in Ala-
bama, Louisiana and Texas
to replicate the SpecialCare
model.

* . I I -
I I . I I

. I

For more informa-
tion about how to bring
SpecialCare training to your
state, please contact Marilyn
Dunning or Michele Taylor
Stuart at (757) 566-3300.
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Both icebreakers and openers

are startup activities that help partici-
pants ease into training. Icebreakers
usually do not relate directly to the train-
ing subject matter whereas openers re-
late directly to the training content. A
successful ice breaker or opener should
set the tone for a positive, relaxed learn-
ing environment. When selecting an
opening activity, you may want to con-
sider the following:

Composition of the group (the
number of people and level of ex-
pertise or experience)

Content of the program (the
type of activities and tone of the
entire session should be mirrored
in the opening)

Length of the program (the
length of the opening should be pro-
portionate to the length of the pro-
gram)

Style and personality of the
trainer

Introducing ...
the SpecialCare
Project Staff
Many of you already know Sheri Osborne, Project

Co-Director. Sheri has worked at Child Development Re-
sources for over 14 years on a variety of training projects and
was one of the people responsible for the development of
the SpecialCare Curriculum.

Marilyn Dunning and Michele Taylor Stuart are
the SpecialCare Coordinators. Marilyn comes to SpecialCare
from New Jersey and brings with her a wealth of training
experiences with early childhood audiences. Michele has been
a CDR training consultant for over six years and has done
extensive training with early intervention and early childhood
personnel on assessment, teamwork and other topics.

Louise Canfield is the SpecialCare Training Consult-
ant for this project. Louise has many years of experience as a
Speech Pathologist and as a developmental disabilities special-
ist and trainer.

SpecialCare is fortunate to have Gwen Johnston's
talents as support staff. Gwen is responsible for the produc-
tion of SpecialCare's written materials and training notebooks.
In addition, she handles all other secretarial /clerical activities
including answering our phones! Say hello to Gwen the next
time you call our office!

Question: What do I do when a par-
ticipant asks me a question about a spe-
cific disabilitysuch as Down Syn-
drome or Cerebral Palsy?
Answer:, We want caregivers to learn
that, like all children, childijen with dis-
abilitieS' have individual abilities and
needs. Questions about a specific child's
disability are best answered by the fam-
ily, early intervention, or early childhood

Ask SpecialCare
special education proSiiider. For that

son, at the beginning of SpecialCare train-
inging NVeIet particit e purpose
of our training informa-
tion about children wuh ilities. You
can say at the onset of that you
will nothe discussing specific disabili-
ties during the training, then if a question
comes up, you can reminitpartici-,
pants about the p of SpecialCare

training. If you feel comfortable briefly
answering the participant's question; you
can certainly do so. The trick is 'not to
let it turn into a lengthy discussion. You
might say to the participant that you
would be happy to discuss this further
with them during lunCh or a break, or

rc;,
you can/say that you will send them
some pertinent information fr?rn your
resource files.
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Ellen Falk is the educational coordinator with the Epilepsy Association of Maryland (EAM). EAM provides resources,
referral; support, counseling, advocacy and educational opportunities to the community and surrounding counties. Their office is
located in Towson, Maryland. EAM, a SpecialCare replication site, provides SpecialCare training twice a month to child care
broviders.

SC: What type of audiences have
participated in your SpecialCare
training?
EF: We have provided training for pre-
school directors, in-home and center-
based providers, and Head Start pro-
grams.

SC: What is your favorite part of
SpecialCare training?
EF: Unit 3, Building Relationships with
Families, is my favorite part of
SpecialCare training because it has the
greatest impact on our participants along
with reading of the "Welcome to Hol-
land" story. Another part I enjoy is the
parent presenter who shares her story
and how having a child with a disability
affects the family. I also like the plan-
ning process we use to prepare for the
actual SpecialCare training.

SC: How have you announced or
promoted SpecialCare training?
EF: Baltimore County and The Mary-
land Committee for Children tell child

care providers about SpecialCare train-
ing opportunities through a calendar pub-
lished twice a year. Maryland's Child Find
provides listings of child care centers in
our area along with "Playkeepers" and
"Playcenters" that are for-profit, center-
based chains that work with school-aged
children in public schools. Through both
these agencies, we are able to mail flyers
to child care providers and centers.

SC: Do you have one or two helpful
hints for others doing SpecialCare
trainbig?
EF: Keep a positive attitude, keep smil-
ing and wear comfortable shoes. Try and
feel out your audience as you train. I have
developed a color coded system for the
SpecialCare forms that are needed dur-
ing the training day and keep all of this
information in a large portable green
carry file. I provide a participant's note-
book for parent presenters and the "Wel-
come to Holland" story to help the par-
ent presenter get a feel of the SpecialCare
training. We also ask parents to bring

pictures of their children when they share
their families' story in Unit 3.

SC: How have you benefitted from
being a SpecialCare trainer?
EF: I have grown a lot. SpecialCare train-
ing helps me to have a clearer perspective
of what parents go through when they
have a child with a disability. I feel that
I'm making it easier both for parents who
need child care and for providers who
need training. Some child care providers
may not have children with disabilities in
their classrooms presently, but next year
they may and I feel this training will be
helpful to them.

SC: Any other comments or sugges-
tions?
EF: SpecialCare is a wonderful training.
When you read the evaluations, you can
see you have given caregivers a lot. Be as
creative as you can when you divide the
participants into small groups. Feel free to
talk with the SpecialCare project staff if
you have questions. They are a wonderful
support!

gmst i.vt, ease /ate /t4Lssed gt...
Child Development Resources' 12th Annual Early Intervention/Early Childhood
Summer Institute was held July 28 - August 1, 1997 in Williamsburg, Virginia.
This year's institute was filled with new ideas and methods needed for inclusive
early childhood programs. Institute faculty shared new models for fostering
social and emotional development between parents and children and among
children. Faculty brought practical strategies for managing the most challeng-
ing behaviors along with creative, new ways to use music, drama, and
adaptive technology in classroom programs. Ifyou would like to receive
information on future institutes sponsored by CDR, give us a call at
(757) 566-3300 and speak with Lisa McKean.
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Looking Forward to Hearing
From You

IL

Please share your ideas, tips, questions or dilem-
mas and we will include them in upcoming editions
of SpecialCare Outreach. Please mail, fax, E-mail
or call in your ideas to:

SpecialCare Outreach
Child Development Resources

P.O. Box 280
Norge, VA 23127-0280

(757) 566-3300
(757) 566-8977 (FAX)

e-mail:specialcare@gc.net

Everyone sharing information will receive a SpecialCare gift!

a a
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Special Care Outreach Replication Training Takes Off!
Over 2000 caregivers have participated in Special Care training!

Spotlight on Indiana

Two Special Care
trainings on including young
children with significant dis- .

abilities in child care were
conducted in Indiana by
Child Development Re-
sources' (CDR) staff during
January, 1998. Indiana's 28
replication trainers then con-
ducted 33 workshops in the .
first six months with 400
caregivers participating :
throughout the state. Indiana
has plans to conduct 30 more .
trainings by the end of 1998!

Special Care, an out-
reach project of Child De-
velopment Resources in
Norge, Virginia helps com-
munities expand inclusive
child care options for young .

children with significant dis-
abilities and their families by
replicating a proven model of .
training for caregivers.
Special Care project staff .

work with community inter-
agency groups comprised of
representatives from early .
intervention, early childhood
special education, care- .

givers, and families to iden- .
tify local trainers to partici-
pate in Special Care training :
and receive technical assis-
tance from the project.

V V A

The Indiana Parent In-
formation Network (IPIN)
was instrumental in bringing
Special Care Outreach to the
state through the Healthy
Child Care Indiana Initiative.
By working closely with the
Indiana Association for Child
Care Resource and Referral
Agencies (IACCRR), IPIN
was successful in getting
the Special Care training
adopted as part of a series
of child development classes
taught by IACCRR in con-
junction with local commu-
nity colleges.

Quality child care for
all children

Tamyra Freeman, direc-
tor of Healthy Child Care In-
diana Initiative at WIN says,
"SpecialCare training has
provided Indiana with one of
the valuable tools being uti-
lized to support a statewide
systems change toward
quality child care for all chil-
dren, including those with
disabilities."

CDR is proud of
the accomplishments of
SpecialCare Outreach. In
the first two years of the
project, SpecialCare staff

I

. worked with 16 sites in 5
states: Indiana, Mississippi,

. New Jersey, Texas and Vir-
ginia. In those states, over
80 replication trainers con-
tinue to provide SpecialCare
training in local communities.

Demand remains high
Demand for assistance

from both state agencies and
local communities remain ex-
ceedingly high. It is expected
that this level of activity will
continue in view of the re-
newed emphasis of IDEA
serving children with disabili-
ties in natural and least re-
strictive environments. This
enthusiastic response high-
lights the need in many com-
munities for increased inclu-
sive child care options for
children with severe disabili-
ties. States and localities
clearly need strong models
that promote and support in-
clusion and provide training
for caregivers.

For more information
about how to bring
SpecialCare training to your
state or region, please con-
tact Louise Canfield or
Marilyn Dunning at (757)
566-3300.
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ips
for

Trainers
Successful training is en-

hanced when trainers have a clear un-
derstanding of how individuals learn.
Participants bring many ideas, sugges-
tions and experiences to the training
day and want to learn ways to incor-
porate the training experience into their
daily activities. When offering train-
ing for adults, consider the following
principles:

Participants are capable
and eager to learn new infor-
mation and skills. Training, if
interesting and thought-provoking,
offers opportunities to gain new
practical knowledge.

Learning is enhanced when
it can be immediately applied
to real life experiences.

Share stories, give concrete ex-
amples, allow time for the partici-
pants to share pertinent informa-
tion. Provide questions that will
allow participants to use critical
thinking skills that help them work
toward application of a new idea
or concept.

Participants learn, process,
and review new information in
a variety of ways. Offer a
range of strategies to help all par-
ticipants learn new concepts.

Guide individuals to build on in-
formation they already know.

the New Special Care
Project Staff

Special Care welcomes two new staff members!

Dee Moore and Jarma Wrighten join Special Care as
training consultants. Both bring a wealth of valuable experience
to the project.

Dee and her family first came to CDR seeking services
for their infant son. She now is a training consultant for both
Special Care Outreach and Partners Plus, a respite care project.
Dee is also a parent group leader for the Infant Parent Program.
Her contributions to CDR as a volunteer, board member, and
active staff member are a reflection of her belief in the agency's
missions. Her formal training and experience are in the fields of
social work and early intervention.

Jarma is not only a Special Care training consultant, but
a Technical Assistance Specialist for the Disabilities Services
Quality Improvement Center (DSQIC). Prior to joining CDR,
Jarma was employed with the STOP Head Start Program in Nor-
folk, VA. Jarma comes to Special Care with a wealth of Head
Start knowledge and compassion for children and families with
disabilities. Her formal training is in the field of speech therapy.

Ask Special Care
Question: What do I do when a participant behav,ior. Children communicate many
seems discoliFaged about the challenging thingi through their behavior ,including
behavior of avchild with a ,disability? frustration, boredom, an inability to pro-
Answer: isAnswer: It important to')address the is cess information, a =simple desire for at-
sue of behavior directly because it is a ho tention or power, or physiological prob-
topic for caregivers. We want caregivers to lemsA Through careful observation, a
learn that, like all childrenachildren with earegi7trer can usually figure out what the
disabilities have good days and bad days. ,Childfis communic ating. The trick is to
Caregivers should be reminded that devel- /make sure that adult behavior, is not rein-
opmentany appropriate practice in the child 'fforcing the inappropriate behavior!
care claisroom will later appropriate be- Challenging behaviors can cer-
haviors in all children. Encourage the---tainly be explored throughout the day of
caregiver to examine the environment and SpecialCare training. Howeyer, if thepar-
routine -as well as caregiver expectations to ticipant wants to spend a lot' of time on
make sure that the classroomis truly de- this topic, you can offer to speak with him/
velopmeatally appropriate. her during the brealvor at lunch time. You

If the classroom environment and can also offer to send the caregiver some
routine have been examined and really are information on managing the behavior of
appropriate, then the careikrer needs to all children from your resource files.
decide what tip child has

)
gain by the

(
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Harriett Webb is the training coordinator for the First Steps Forward ECI program in Bryan, Texas. First Steps
Forward is an early intervention program that provides services to young children from birth to age three, with a
medical diagnosis or developmental delay, and their families.

SC: You had a tremendous turnout,
over 45 individuals, for the
SpecialCare planning meeting. How
did you get such support at the local
community level?
Fortunately we already had connec-
tions with the Children's Partnership
Board and the Early Childhood
Training Coalition. The Children's
Partnership Board is an organization
made up of social service agencies that
meet four times a year to talk about
local services. The Early Childhood
Training Coalition is another inter-
agency group whose primary task is
to plan training events for all early
childhood professionals including
caregivers, Head Start staff, parents,
and others in the community. With
Cynthia Sproul from the CCMS
(Child Care Management Services)
we listed key leaders in the commu-
nity and started inviting people to
participate. The relationship among
the First Steps Forward program and
CCMS was also extremely helpful.

SC: What strategies did your inter-
agency planning group use to ensure suc-
cessful training?
At the interagency planning meeting we
identified almost 20 people who were
interested in becoming replication train-
ers. We held pre- and post-training
meetings that really helped a lot. At the
pre-training meetings, we identified
roles and responsibilities, divided up
units, decided who would make materi-
als, etc. At the post-training meeting,
we talked about the evaluations and
what needed improvement. We also gave
each other feedback -- I think it is really
important to get feedback right away.

SC: What adaptations or innovations
have you made?
At the end of Unit 6, we have a parent
speak about her perspective on inclusive
services. The first time she spoke, we
did a short interview with her but now
she is more comfortable and talks easily
about her years of caring for foster chil-
dren with disabilities. It is a really nice
way to wrap everything up and bring
closure to the day.

SC: What has been the most chal-
lenging aspect of replicating
SpecialCare training?
At first we were a little bit nervous
because it was the first time we had
all worked together. It was hard hav-
ing to trust that everybody was pre-
pared and ready. The planning meet-
ings we held before training were re-
ally helpful. It was also reassuring to
have back-up trainers planned in case
someone couldn't make it.

SC: What has been the most inter-
esting result of training?
Doing the training together as a team
has really brought the trainers closer
together and helped agencies get to
know each other better. We have
shared information about services and
assisted each other in various ways.
It has also been nice for the partici-
pants because they meet people face-
to-face and know who to call for re-
sources. Another great result is what
participants say as they are leaving
training. We frequently hear things
like "I'm not afraid to have a child
with a disability in my classroom
now."

_ApplauJe to Speciateare JcluiJo ry group
The SpecialCare Advisory Group is making valuable contributions to project work. This group, composed of
caregivers and families from around the country, reviews materials and provides thoughts and ideas
about different project activities. For example, SpecialCare developed handouts entitled "Prepar-
ing Family Presenters" and "Tips for Family Presenters" to supplement training in Unit III,
Building Relationships with Families. The group reviewed these two handouts for clarity,
comprehension, and appropriateness. The project now includes these materials in the new
SpecialCare Curriculum and Trainer's Manual Planning Guide.

Written material for CDR training undergoes a thorough review process. Incorporating the
thoughts and ideas of families and caregivers into the development of training materials
helps to ensure the efficacy and relevancy of SpecialCare training.

SpecialCare Outreach continues to invite new members to join the advisory group as
project staff conduct SpecialCare training at new sites. The advisory group's participa-
tion helps to ensure the success of SpecialCare work to include children with disabili-
ties in child care settings.
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Looking Forward to Hearing
From You

Please share your ideas, tips, questions or di-
lemmas for upcoming editions of SpecialCare
Outreach. Please mail, fax, E-mail or call in your
ideas to:

SpecialCare Outreach
Child Development Resources

P.O. Box 280
Norge, VA 23127-0280

(757) 566-3300
(757) 566-8977 (FAX)

E-mail: specialcare@cdr.org

Everyone sharing information will receive a SpecialCare gift!
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Summer 1999 Child Development Resources, P. O. Box 280, Norge, VA 23127-0280

SpecialCare Training Throughout State of Utah!
87 participants in Utah; over 2780 nationwide!

A grand total of 87
caregivers and replication
trainers attended three state-
wide trainings in Utah during
March 1999. Spearheaded
by the Utah Department of
Health, Early Intervention
Program, and supported by
the Utah Map to Inclusive
Child Care Project, training
was held in the southern, cen-
tral, and northern regions of
the state.

The Utah Baby Watch
Early Intervention Program
supported travel costs for
Special Care trainers and en-
listed the collaborative sup-
port of three of the six Child
Care Resource and Referral
Centers in the state to host
training and arrange training
sites. Planning group mem-
bers included representatives
from Baby Watch, Child
Care Resource and Referral,
County Health Departments,
Utah Head Start, local early
intervention programs, and
families.

"Networking from the
beginning..."

Susan Ord, Coordinator
of the Comprehensive Sys
tern of Professional Develop-
ment in the Utah Baby
Watch program, remarked,
"What a great idea you have
to include trainers, commu-
nity resource folks and child
care providers in the same
training. This allows net- .
working to start right from .

.the beginning when the train-
ing resource is brought into
a community."

Parents provide family
experiences

early childhood special edu-
cation system also provided
information for caregivers
about how services for young
children and their families are
provided throughout Utah.
Susan Ord added, "This pro-
cess did demonstrate to me
that we definitely have many
people committed to making
child care for children with
disabilities work in our state.
Thank you for knowing how
to help us set the stage for a
successful experience."

As the project draws to a
close in its third year expand-
ing child care options for chil-
dren with severe disabilities,
SpecialCare staff have pro-
vided replication training in
22 sites in seven states.
SpecialCare Outreach con-
tinues to receive requests for

. new sites and training dates
and will begin a new project
phase on October 1 (see
page 2). For more informa-
tion about how to bring
SpecialCare training to your
state or region, please con-

: tact Louise Canfield or
Marilyn Dunning at 757-

: 566-3300.

Additional collaboration
occurs when a parent of a
child with a disability joins the
training as a co-presenter and
relates personal experiences.
Parents from each region
were invited to tell their fam-

. ily stories and to share pie-
: tures and illustrations of their

children's accomplishments
and child care experiences.
A local representative of the
early intervention and/or

Tips and
suggestions for
jazzing up training
sessions
(p 2) 7

Announcing new
SpecialCare grant
(p- 2)

Ask SpecialCare
(p 2)

What is the impact
of SpecialCare
training in-
the Austin
community? (p 3)

SpecialCare
replication sites
are making a
difference
(P
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Tips
for

Trainers
Special Care Training is a full day of train-
ing. How do trainers keep Special Care par-
ticipants involved and motivated for the en-.
tire day? Consider

The average listener can comprehend
between 600 and 800 words per minute.
The average presenter speaks about 120-
200 words per minute.
The average adult has an attention span of
between five and seven minutes.

Participants arc therefore thinking ap-:
proximately four times faster than the trainer
can present information. Combine this with
participants' short attention span and a full day
of training, and trainers do have a real challenge.

The SpecialCare Curriculum and Trainer's
Manual includes trainer's notes on the content
and methods for providing training, suggested
trainer's aids such as flip charts and overheads,
handouts for participants, videotapes, and a list
of additional resources. The manual is designed
to achieve a very interactive, fast-paced, and
successful day of training.

Remember that by building rapport as a
trainer, you achieve effective audience partici-
pation. Establish expectations early in the pre-
sentation. Set an inviting tone immediately-
within the first three minutes- and set a goal to
exceed participants' expectations of the train-
ing day. Start on time and adhere to your agenda
as much as possible. Always think, "Why are
these participants here?" Learn and use partici-
pants' names. Create winning opportunities for
the audience through activities, discussion, au-
dience participation, and raffle prizes. Be en-
thusiastic! Share personal experiences and make
your points with empathy, credibility and clar-
ity. Always leave room for spontaneity. Be flex-
ible. Everyone will be surprised how quickly
the day progressed!

Adapted in part from: teary, Tony. (1996).
Inspire Any Audience. Dallas, TX, Trophy
Publishing.

Announcing ...
SpecialCare Outreach has been funded for three years,

from 1999-2002, by the US. Department of Education, Office of
Special Education Programs! The SpecialCare Outreach project
will expand natural and inclusive service settings and place-
ment options for children with disabilities from birth through
age five and their families through replication of a proven model
of training for home- and center-based child care providers.

With the approval of state Part C lead agencies or Depart-
ments of Education, the project will continue to work through
local interagency coordinating councils or local planning groups
in different states to replicate the SpecialCare model. In states
where local interagency groups do not already exist,
SpecialCare staff will work with community representatives
from the field of early intervention or special education to
establish an interagency planning team that also includes child
care personnel and parents. At each replication site, replica-
tion trainers will be identified who will participate in project
training. This strategy ensures that the local replication site
personnel are acquainted with both the content and the pro-
cess of SpecialCare training so that they can conduct the train-
ing in their own communities, supported by the SpecialCare
trainer's manual, planning guide, and technical assistance from
the project. .

Please contact us at 757-566-3300 if you would like more
information about the new SpecialCare Outreach Project. We
look forward to continuing relationships with our SpecialCare
sites and to building relationships with the new states and sites
where the project will be working during the next three years.

Ask SpecialCare
Question: How do you respond when a

caregiver asks the questibn, "What do we
say to parents who are in !denial about their
child'sAdisability?"
Answei-:iFirst, it is important to understand
what we,mean by the term disability. A child
with a 'disability is one, who because of the
degree of physical, social or intellectual de',
lays, may require additional support, assis-
tance, and/or adapsatiion to successfully par-
ticipate in the typical activities of childhood.

Sometimes parents, who are aware of their
child's disability, choose not to share infor-

will only focus on the disability and not on
the other atfabutes of the child.

Generally *hen caregivers devi a trust-
ing relationship with parents, it'becomes
easier to approach a family with-concerns.
Listening attentively to parents when they
talk:about their children may give caregivers
an opportunity to talk more openly with par-
ents:'Using the vocabulary of the family is
helpful in describing caregiver observations

;cif a child. 0
Caregivers who first talk about the strengths

of the child already have the attention of
mation with a caregiver for a variety of reaTIr7parents when they begin to describe areas of
sons. Many parents have told us they are' difficulty. The important thing to remember
afraid to tell caregivers about) their to speak respectfully to families, heat what
disability because they feel ,ihe caregiver they are saying, and let them know that you
might not readily accept their child. Some- want to provide the best possible care for their
times parents are afraid if they say too much
about their child's disability that the caregiver

children.
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Feedback from the Field
Telephone evaluation surveys were conducted during summer 1999 to collect data about the impact of the
SpiiatCare Outreach Project on replication sites. Peggy Martin is a trainer at Centex Child Care Management
Services (CCMS) in Austin, Texas. She was the site contact for Austin and was a member of the original inter-
agency planning group.
SC: How is SpecialCare training SC: Have you trained any new repli- SC: What changes have occurred in
conducted in your area? cation trainers? the way inclusive services are pro-
Full-day trainings are conducted : Twenty. In the beginning of the pro- vided as a result of the SpecialCare
quarterly and some materials have cess of training, we sent them out on Outreach Project?
been used in a variety of settings with : their own. Now we provide more sup- I have seen individuals become more
many different groups in the commu- port by pairing new trainers with vet- comfortable caring for children with
nity. A swim team wanted us to help eran SpecialCare trainers. disabilities. When we go back to cen-
!train high school students to work ters where staff have participated in
with children with disabilities who SC: What is the level of collabora- training, we see implementation of
were going to attend swimming tion between early intervention, strategies for inclusion learned by
classes. The SpecialCare unit on Get- early childhood special education, caregivers at SpecialCare training.
ting to Know Young Children with : child care, and families since the Parents are now calling CCMS for
Disabilities was received with lots of SpecialCare Outreach Project? referrals of child care centers where
energy and enthusiasm from the high : Collaboration with our Mental Health/ : staff have had SpecialCare training.
'school students. This unit was also Mental Retardation agency became Parents are being informed by other
used in a support group for siblings stronger as a result of the SpecialCare : community agencies to call CCMS
of children with disabilities. Informa- project. Also, we have done more edu- about the SpecialCare project so par-
tion about SpecialCare training was cation with interagency members ents can find trained caregivers.
presented at the state Child Care Li- about inclusion as a result of .
censing Conference. SpecialCare.

_ApplattJe to Speciateare leeplication .Sites
SpecialCare would like to applaud all SpecialCare sites in the following states:

Indiana, Mississippi, New Jersey, Oklahoma, Texas, Utah and Virginia. "Thank you" for giving SpecialCare the
opportunity to train caregivers and replication trainers in your state!

Comments from caregivers, families and early intervention/early childhood special education personnel

"My attitude changed about inclusion. I had always thought that inclusion was not a good thing
because I thought the child with disabilities would not get the services he or she needed. Now I understand
that it is a positive experience for all involved." (Cedar City, Utah )

"We see SpecialCare as a very important and essential component to help reach our goal of serving
children with special needs in natural environments." (Hattiesburg, MS )

"SpecialCare Outreach has been an important addition to our in-service training for
caregivers. Each group feels better prepared to accept children with special needs into their
centers and also feels like they now have resources to connect with when they have questions or
concerns. This should create more opportunities for families of children with special needs to
enroll their children in inclusive child care settings." (Trenton, NJ)

These comments emphasize the success evident in SpecialCare replication sites as the
project increases caregivers' knowledge and level of comfort in caring for children with
disabilities. SpecialCare sites, keep up the good work! You are making a difference!

include:

BEST COPY AVAILABLE



Looking Forward to Hearing
From You

""

Please share your ideas, tips, questions or di-
lemmas for upcoming editions of SpecialCare
Outreach. Please mail, fax, E-mail or call in your
ideas to:

SpecialCare Outreach
Child Development Resources

P.O. Box 280
Norge, VA 23127-0280

(757) 566-3300
(757) 566-8977 (FAX)

e- mail:specialcare@cdr.org

Everyone sharing information will receive a SpecialCare gift!
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APPENDIX G

Evaluation Instrumentation

Caregiver Comfort Measure

Caregiver Knowledge Measure

Training Evaluation
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Pre-Training Comfort Measure
Special Care Training

Name: Date:

Social Security #:

This survey is designed to gather information about your experience and level of comfort in
caring for children with disabilities. We will use the information to determine if our assistance has
been helpful.

I. Please circle the word that best describes you:

home-based caregiver center-based caregiver replication trainer

II. Have you ever cared for a child with a disability? yes no

Ill. Please circle the number that represents your level of comfort in: (Complete A-G)

A. Caring for children with all types of disabilities.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable

B. Talking with families of children with disabilities about their child and their child's
strengths and needs.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable

0 4 Over



Pre-Training Comfort Measure
Page 2

C. Helping children with disabilities have access to all parts of the room as well as to

all activities and materials.

1

uncomfortable

2 3 4 5 6

somewhat comfortable very comfortable

D. Planning activities that children with disabilities can enjoy.

1

uncomfortable

2 3 4 5 6

somewhat comfortable very comfortable

E. Knowing where to find the specific help you may need to care for an individual
child with a disability.

1 2 3 4 5 6
uncomfortable somewhat comfortable very comfortable

F. Knowing what to do if there are questions or concerns about a child's
development.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable

G. Preparing for a smooth beginning for children with disabilities into your child
care setting.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable
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Post-Training Comfort Measure
SpecialC are Training

Name: Date:

Social Security #:

This survey is designed to gather information about your experience and level of comfort in
caring for children with disabilities. We will use the information to determine if our assistance has
been helpful.

Please circle the number that represents your level of comfort in: (Complete A-G)

A. Caring for children with all types of disabilities.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable

B. Talking with families of children with disabilities about their child and their
child's strengths and needs.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable

C. Helping children with disabilities have access to all parts of the room as well as
to all activities and materials.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable

D. Planning activities that children with disabilities can enjoy.

1

uncomfortable

2 3 4 5 6

somewhat comfortable very comfortable
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Post-Training Comfort Measure
Page 2

E. Knowing where to find the specific help you may need to care for an individual
child with a disability.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable

F. Knowing what to do if there are questions or concerns about a child's
development.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable

G. Preparing for a smooth beginning for children with disabilities into your child
care setting.

1

uncomfortable
2 3 4 5 6

somewhat comfortable very comfortable
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Knowledge Measure
SpecialCare Training

DO NOT WRITE ON THIS BOOKLET

DIRECTIONS: Read each statement. Write the letter of the best choice in the space provided on
the answer sheet.

1. When children with and without disabilities have a chance to learn and play together, children without
disabilities usually

(a) learn skills at the expected rate
(b) also show delays
(c) copy the behavior of children with disabilities

2. Rejection of young children with disabilities by other children is

(a) never going to happen
(b) common
(c) rare

3. Successfully including children with disabilities in a child care setting heavily depends on

(a) the attitude of caregivers
(b) whether other children have ever seen a child with a disability
(c) the type of disability the child has

4. In child care settings, caregivers of children with disabilities need to

(a) understand child development
(b) have a college degree
(c) be an expert in special education

5. The term "cognitive development" is used to describe how a child

(a) relates to others
(b) thinks and solves problems
(c) sits and grasps toys

6. If you care for a child who is not able to see well, you might need to

(a) stand close to the child and speak louder
(b) tell the child when you move the furniture
(c) carry her wherever you go
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Knowledge Measure
Page 2

7. When we do not agree with a family's way of living we should

(a) try to change their way of thinking
(b) respect each family's right to have their own values and lifestyle
(c) always report them to social services

8. We should ask parents of children with disabilities to

(a) do less than other parents
(b) do more than other parents
(c) do the same as other parents

9. When including children with disabilities in a child care setting, it is necessary to

(a) make only slight changes such as rearranging the furniture
(b) make major changes to the building
(c) make no changes in the environment

10. In order for children with disabilities and other children to play together, the caregiver

(a) may need to provide encouragement
(b) should not interfere
(c) should be involved in all play activities

11. For children with speech problems, caregivers should

(a) correct the way the child talks
(b) use simple, direct speech
(c) ask the child to repeat mispronounced words correctly

12. Early intervention services are only available for children with disabilities who are

(a) birth to three years old
(b) four to five years old
(c) in public schools

13. If caregivers have questions or concerns about a child's development, they should

(a) discuss their concern with the child's parents
(b) immediately call the local special education program

(c) not do anything because if they are wrong it would only upset the child's parents
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Knowledge Measure
Page 3

14. Children who receive special education services must

(a) get therapy
(b) have an individual plan
(c) go to a school classroom program

15. When planning for the arrival of a child with a disability, caregivers should

(a) treat the child the same as any new child

(b) make sure all the parents of other children know the child is coming
(c) make a "big deal" out of telling the other children so they will be nice to the child

1.10
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Pre-Training Knowledge Measure
Special Care Training

ANSWER SHEET

NAME: DATE:

SOCIAL SECURITY #:

DIRECTIONS: After reading each statement from the booklet. Write the letter of the best
choice in the space provided below. (Please DO NOT WRITE IN BOOKLET)

1. 9.

2. 10.

3. 11.

4. 12.

5. 13.

6. 14.

7. 15.

8.

-7777-1 Please circle the word that best describes you

home-based caregiver center-based caregiver replication trainer
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Post-Training Knowledge Measure
SpecialCare Training

ANSWER SHEET

NAME: DATE:

SOCIAL SECURITY #:

DIRECTIONS: After reading each statement from the booklet. Write the letter of the best
choice in the space provided below. (Please DO NOT WRITE IN BOOKLET)

1. 9.

2. 10.

3. 11.

4. 12.

5. 13.

6. 14.

7. 15.

8.

SPC-2/2198-g,j
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Special Care Training Evaluation

The overall quality of the training was (circle one)

1 2 3 4 5

very poor very good

Was the information presented appropriate for your needs?

1 2 3 4 5

not at all very much

Was there enough opportunity for questions and discussion?

1

not at all
2 3 4 5

very much

Were the training materials helpful?

1 2 3 4 5

not at all very much

.)

Will the training help you care for children with disabilities?

1 2 3 4 5

not at all very much

If this training will help you care for children with disabilities, please give
an example of how it will help.

PLEASE SHARE ANY ADDITIONAL COMMENTS:

For Office Use Only:
Training Session:
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WE VALUE YOUR INPUT

DATE:

(What I liked about the training...

LOCATION:

Suggestions I would like to offer for
improving the training...

rI gained knowledge about...

How Did We Do?
The information presented was:

Easy to understand
Difficult to understand because...

The information presented was:
Useful
Not useful because...

I think what I'll remember most was...

My attitudes changed about...
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